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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
‘W) State Candidate Election Commitiee

[] Ballot Measure Committee
O Primarily Formed

O Recall O Controlled
(A1so Cormpiete Part 5) O Sponsored
{Also Complete Part 6)

[T] General Purpose Commiltee
() Sponsored |
(O Small Contributor Committee
(O Political Party/Central Committee

[} Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
B Preelection Statement
[ Semi-annual Statement
L3 Termination Statement ] Supplemeitat Preelection
K _Amendment (Explain below) Statement - Attach Form 495

] Quarterly Statement
(] Special Odd-Year Report

[ Y

3. Committee Information

1.D. NUM;E;\? '¢a y.g

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

C ommiTiee Tv Erea LARLY Bﬂtes

STREET ADDRESS (NO P.Q. BOX) V4

CITY ] T SaE ziP cODE AREA CODE/PHONE
MAILING ADDRFSS (IF DIFFERENT) NO. AND STREET 08 8B 80X "~ 7
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

L ARy
MAILING ADDRFReQ

¢

Apres

eIy _, . STATE  ZIPCODE  ,  AREA CODE/PHONE

Name OF ASSISTANT TREASURER, TFANY - - - T
MAILING ADDRESS

cIvY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7\/0 ~ Zaa—é.

~L Executed on

Rformation contained herein and in the attached schedules is true and complete. |

Ciote B [

N
%, Stats MPasirs (\,7‘;‘3.‘-: or Rspunsibie Ofiier of Sponsor

B
Date Y
: >_f0~299%
"V~ Executed on By
Dale Signatire of Conlrolling Bfiestider,
Executed on
Date By
Executed on B
Date 4

Signature of Controlling Officehoider, Candidalé.@jale Measure Proponenl

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Signalure of Contratiing Officeholder, Candidale, Stale Measure Proponeni
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Recipient Committee
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Cover Page — Part2
5. Officeholder or Candidate Controlled Committes 8. Primarily Formed Baliot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOY MEASURE

A Alawiocn | M m'\uomo.onmn JURISDICTION [] SUPPORT

OFFICE onmo(mumuocmonmnmsmmmmrmms)
{0 oprosE
S-E35 L — 3
RESIDENTIAL/BUSINESS ADDRESS (NQ. 4N v SIATE 7P
‘ mmmmmmw.m.ummmmmnmy.
s ———— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List sny commitiese

OFFICE SOUGHY OR HELD DISTRICT NO. {F ANY

mwnumnumwwmummmum
contributions or maks sxpenditwes on behall of yeur candidecy.
COMMITTEE NAME 1.D. NUMBER
7. Primari IyFormodCandldathMeoholdorComnmbo List names of
NAME OF TREASURER %“W"g‘"“’ officaholder(s) or candidate(s) for which this commities is primarlly formed.
YES NO
COMRATTEE ADORERS STREET ADDRESS (NOPO.BON NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ oPPOSE
cry SUIE P CODE AREA CODEPHONE NAME OF OFFiCEHOADER OR CANDIDATE OFFICE SOLIGHT OR HELD O
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORWELD | 1 g ppory
] oPPOSE
NAME OF YREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 g poogy
Oves [QOwno [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. B0X)
cY SIATE ZIP CODE AREA CODEPHONE Attach continustion sheets i necessary

FPPC Form 408 (Januery/e5)
FPPC Tok-Fres Helpiine: SOS/ASK-FRPC (004/273-3772)
Siste of Calfornia



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole doliars.

SUMMARY PAGE

Statement covers period

from /V\A’IZ. /i; }20((

CALIFORNIA 4 6 0

FORM

202006 %) 5

SEE INSTRUCTIONS ON REVERSE through //) i 7‘7/ Page of

NAME OF FJLER Z 1.D. NUMBER

sAMLTIRE T Ereer LARg, o) /28 /oYY

i ived ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Recelve (FROMCT D ST EULES) R Srpasliad Running in Both the State Primary and

General Elections

1. Monetary Contributions ...........cccoceevinivesineinncnenaes Schedule A, Line 3 $ 0 $ 18 11 through 6130 71 to Date

2. Loans Received ........c.ccccovvennrannnsd Crereeeereeneestesensaens Schedule B, Line 3 ] q o0 2 0,, V’Z’&

3. SUBTOTAL CASH CONTRIBUTIONS ...occocorvrvrere sitnes1ve s L 90D s L0, g 29 20. Contributlons ¢ R

4. Nonmonetary Contributions.............ccorvevirieneiinanas Schedule C, Line 3 8] 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED «-ecrvvrrsrecerssrnn pianesse s __J TOD $ 4@7_@_ Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made...............ccouvuiriimnreerereriiniecasanasnenas Scheduls E, Line 4

7. Loans Made........ccveiiieviriereeesrcrenesinessessressasinane Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ........cccominirecerirennees Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...........cccocecinvniinnnns Schedule F, Line 3
10. Nonmonetary Adjustment ...........c.ccooovvvininiieniiennns Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..........ccocovnninmnnnnnnanns Add Lines 8 + 9+ 10

©»

d2L¢.Y9
)

s S0, 2439/

J
s 2 @0.52 Y39)

a,

X

s 20,2439)

Current Cash Statement
12. Beginning Cash Balance ..........c..co......

13. Cash Receipts ..........ccocrverirrcceircinnicnnsincnineene
14. Miscellaneous Increases to Cash .........ccccceceveeeennee

Previous Summary Page, Line 16
Column A, Line 3 sbove
Schedule |, Line 4
' 15. Cash Payments..........ccoeerrerrciirinivninnsiiiesenns Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........cccccocnnurernnnne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........c..ccccieeerverceenereenna,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if

any).

Candidates

22. Cumulative Expenditures Made*
(1 Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/ddlyy)
/ J $
/ ) $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ¥Mnﬁ. Igl )0@&

through ZMQV)‘? @%

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page _li

460
of B

NAME OF FILER o

CommITTEE T2

é;ecr [ ARy BPries

1.D. NUMBER

/AL oL/

{a) (6) © (d) ] Q] {0)
P AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
O, R Lepen 10 2 cooe OCCUPATION AND EMPLOYER AL ANCE i | RECEIVED THis b ind CLOGENCEAT .| PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) uF s&;ﬁm;ﬁﬁ?ﬁ'gg) BEGWE'\:{"‘JOGDT PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
A [,. ﬁ‘w M [Jrap CALENDAR YEAR
" Peneen O 0o « | /882D |, 40, Y00
. {J FORGIVEN RATE PERELECTION™*
. - td y
- &Svo | 190D | O | opew) |, D |50 |, 20¥0D
‘ IND D coM [J OTH 0O p1y [ scc DATE DUE DATE INCURRED
14 - [} PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION **
$ s s $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s s % $ $
[ FORGIVEN ' RATE PERELECTION**
$ $ g 3 3
TOwo [Dcom Jotd [JPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ [Ppp § O DV s O
(Enter (e) on
Schedule B Summary Scheduie £, Line 3)
1. L0ans received this Period.................coereevecemrunei oo $ / ia O " , ;
| Col ) pl itemized | | than $100 Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than ) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this period ....................cooooomomommceocosoeoo $ O

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1)

Enter the net here and on the Summary Page, Column A, Line 2.

nets L9000

(May be a negative number)

1 Contributor Codes
IND - Individual COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Smail Contributor Commmee]

** If required.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



| E Type or print in ink. N
Schedule Amounts may be rounded Statement covers period CALIFORMIA 4 6 0

Payme"ts Made to whole dotlars. from M—_A;M_( FORY
SEE iNSTRUCTIONS ON REVERSE 'M‘WW Page 5 of _5.
— oy g7 1O Ll ARy 2:_4_9,5*\ ' /Q_A%/&s/;f

CODES: If one of the following codes accurately describes the payment, )Au may enter the code. Otherwise, describe the payment.

O campaign paraphemalia/misc. MBR  member communications RAD radio akrtime and production costs

CNS  campaign consultants MIG meetings and appssrances FFD  retumed conlributions

CTB  conirbution (explain nonmonetary)* OFC  oifice oxpenses SAL  campaipin workers' saisries

CVvC  civic donations FET  pelition drculating TEL Lv. or cable airtime and production costs

L candidate filingballot fees PHO  phone banks TRC candidate kavel, lodging, and meals

FND  fundraising events POL  poling and survey reesarch TRS staft/spouse iravel, lodging, and meals

ND  independent expenditura supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between commiltses of the same candidate/sponsor

LEG Iegal defensa FRO  professionsl services (Isgai, accounting) . VOT voter registration

UT  campaign lerature and inailings PRT  print ads WEB information lechnology costs (intemet, &-malii)
mmﬁmmﬁ?:m; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CZTCZ oF —ro{;n/\(/C’ﬁoll (o4 OFF "5 4?‘22/5774/
. M6 |Cuiy  Gepkors o0
4 o2 Sisis | Rncotse Segag O

| — = T N\ P -~ A /'
’ 4 ‘\
' * Payments that are contributions or independent sxpenditurss must also be summarized on Schedule D. SUBTOTAL § ] D 3(0 LF?
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals, st etk et eeee e oo oo oeoeseeeseo . $ Mﬁ
2. Unltemized payments made this period OfUnder $100 ......c....cecercs o omemsseeos oo $ _/ ,Z.‘C.Q_U_c
3. Total interost paid this pariod on loans. {Enter amount from Schedule B, Part 1, Column (a) ) et $. O—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) e TOTAL Sw
FPPC Form 460 (Janusry/05)

FPPC Toil-Fraa Helplina: 888/ASK-FPPC (888/275-37712)



